Datum

Questionnaire for women who had gestational diabetes:
While you wait, please answer a few questions as best you can.

Do you have the delivery report, maternity logbook and/or yellow child booklet with you? 0 No O Yes
When did you give birth to your child?

In which hospital did you give birth?

Was labor induced? ONo 0OYes

Was a normal vaginal birth possible? [ No [ Yes

Was a forceps delivery or vacuum extraction necessary? ONo 0OYes

Was a cesarean section necessary? [ No [O Yes, why

O Diabetes O Estimated weight of the child over 4000g
O Labor arrest O Frustrating induction

[0 Desired Caesarean section 0 Complications in the mother

[0 Repeated Caesarean section O Complications in the child

OO Unfavorable position of the child in the pelvis O Multiple births

O altered heart sounds in the child

O I don't know of any reason O Other

Did you experience any complications during delivery? [0 No I Yes, which ones:

O Anemia <10g/dl O Deep vein thrombosis

O Bleeding >1000ml O Perineal tear grade 3-4

O Fever O HELLP syndrome

O Uterine rupture O Uterine surgery (hysterectomy)
O Cardiovascular complications O Pulmonary embolism
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O Pneumonia O Preeclampsia
O Severe pregnancy poisoning (eclampsia)
O Blood poisoning (sepsis) O Wound healing disorder/infection

O Other

Does or did your child have health problems?

O None

O Shoulder dystocia

O Hypoglycemia, if yes: did your child require an infusion of glucose/sugar? O No I Yes
O Breathing problems

O Other

Does your child have any malformations? 00 No Yes, which ones:

Has your child been transferred to the neonatal unit? 0 No OJ Yes, why?

Is it a O girl O boy O unspecified

How tall was your child at birth? cm

How heavy was your child at birth? g
What Apgar score did your child have after birth?

* Apgar after 1 minute

* Apgar after 5 minutes

* Apgar after 10 minutes

What pH value was measured in the umbilical cord blood? O don't know

Are you breastfeeding? [ Yes, | am fully breastfeeding O No, | have already stopped breastfeeding

1 Yes, | breastfeed and supplement [ No, | have not breastfed

Are you still suffering from any discomfort from childbirth? 0 No [0 Yes, which ones:
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Do you have any requests or comments for the consultation?

Who is your family doctor?

To be measured and completed in practice — GDM questionnaire:

Patienten-ID:

Diabetes Screening:
Datum:

Gewicht der Mutter:
HbATc:

Niichtern-Glukose:

kg
%

OGTT-Glukose nach 120 min:

Postpartale Nachsorge:
bei welchem Arzt

mg/dl
mg/d|

nach wie vielen Jahren?
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